MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=-036371

DPEFPARTMENT OF PUBLIC HEALTH AND WELFARE

: N y . STATE FILE NUMBE|
DO NOT WRITE AMENDED Registration District No. ______4/_Z,Z__Primarv Registration District No. _Z.O__o_.a_—__..i!eqlnur': No. __QQQI . ®

ON THIS STUB ) QLD U™ {ana —
BEat = U 1009 "2. USUAL RESIDENCE (Where decessed lived. [f institulion: Residence befors

a. COUNTY . JACKSON a. STATF'ISSOURI b. COUNTY JACKSO! admission)

b. C(I)'I;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

) OR
TOWN KANSAS CITY 40 yrs TOWN KANSAS CITY Yes L No)

c. ;%éPﬁAATEO(SF {1f NOT in hospital, give location) Inside Limity .od .EITDRDEEETSS {If cutside, give location} Reside on Farm

INSTITUTION 220] Florg Yuq Ne [J 2201 Flora Yes [] No [
5. NAME GF DECEASED First Middle Tast 4 DATE T Month Day Vour
EOWARD JAMES PERRY DEATH 9-12-63
5. SEX & 'COLOR; OR RACE 7. Married [X MNover Martied [1 {8. DATE OF BIRTH | % AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR_

Male Negro Widowed [J Ooreed T | 9o} 5 of sy Montha T Days T Hours | Min. -
T0a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR-INDUSTRY] 11. BIRTHPLACE (City and.state or country) | 12.. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired) .

VS 300
Rev. 4/59

DATE AMENDED

. r .
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE

Edward Per[ig i heopai Perry
15. WAS DECEASED EVER IN LL5. ARMED FORCES? . 5 . Address
[Yes, no, or unknown] (Ef yes, give war or dates of servi :

Gussie Mi

18 CAUSE OF DEA'I'H (Enter only one cause per line i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ) QNSET AND DEATH

IMMEDIATE CAUSE [a)-

DOCUMENT

Conditions, if any, DUE TO'(b)
which gave rise 1o
zbove couse (»),
stating the under- .
lying’ cause ;-last. .-DUE TO (¢} -

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bt not refated ta the terminal PART I} If doceased was female was
. damau condmon given in PART | (a} there & pragnancy in last 90 days.

- [ove |"|:| No l O Unknown
19. WAS AUTOPS‘( 20a. ACCIDENT  SUICIDE Homl_llcme 205, DESCRIBE HOW INJURY occunneb (Enter nature of |n|ury in PART | or PART {1 of item 18.}
PERFORME ’ =] m]

YES ] NO ﬁ_.'

20c. TIME OF J Holx Month, Day, Year A R
'INJURY am. - - - . . A . i
8. l'ﬂ- -

20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg., exc.) - . o

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK D

L
3

- \
2.1 ded the deceased fram and Iu! aw :Imallve on

m on ’he date stated above, and’'to the best of. my 'knowledge, from the ceuses- xtuted

Death occurred at

22b; ADDRESS . 22: DATE SIGNED

/&

23c. NAME'OF CEMETERY QR'CREMATORY  ~ ~ . ity, 1 . (Stata)

772, SIGNATURE - — ~Degies of fifle)

‘Tillma.n \

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

+ alR1AL,
REMOVAL (Specify)

Burial _9-14«63

24. FUNCRAL DIRECTOR v 25, DATE RECD. BY LOCAL REG.

Watkins Bros. Funeral Home 18th ‘& Bentoh . /3 - &3

(Licensed Embalmer‘s Statement an Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




. ‘-!._f-'\;.l‘.l
STt o

]

STATEMENT, BY LICENSED, EMBALMER

I hereby aemfy \fhat fhe body ’whose name u* recorded'on fhe ‘teverse slde of . thls cerhflcate was embalmed by me,

or by : ' i .Student Embalmer No.

working under my personal supervision.

Stcorn______ L et B 2. ) wirde

Signature of Stident Embalmer

N ::-_..:-‘ - . ".‘ " . %S‘—dd

Licensed Embalmer. No.

P. O. Address /o ab Y— z@m

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in. hls OWN HAND\NRITING (Fallure 10, comply
with the above cousmutes grounds for revocatlon of Ilcense) - .o . .

e et -

If: embalmed by 3 STUDENT “he also shall sigh in hls"OWN handmlﬂng ".' o L e " ’

It rhls body is 'not embalmed, fact should be so stared hbove. ) o
Frunzziv gIT0 @EnT s et - T CAsiaud g

posAand. & A1S saad Pntenud L2300 2nidler




